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SIMULATOR CALIBRATION REPORT

This is to certify that the simulator listed below has been examined and tested using

standards traceable to the National Institute of Standards and Technology (NIST) in

accordance to the standards set by the Rules of Missouri Department of Health and
Senior Services, 19 CSR 25-30.

SIMULATOR INFORMATION
Agency: Missouri State Highway Patrol
Serial Number: MP2206
Manufacturer: Guth
Model Number: 12V500
CALIBRATION RESULTS
Reference Simulator
Temperature Temperature
34,01 34.00

This calibration was performed with

NIST-Traceable Thermometer SN: 307715

This simulator was tested by: JLC

This testing was performed: 07/21/15

This certification expires: 07/21/16

Signature of certifying DHSS Scientist: ,K : “/__,____

Name of certifying DHSS Scientist: Brian M. Lutmer
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BREATH ALCOHOL SIMUVLATOR TEST WORKSHEET

Test Simulator Infernation

Agency Missouri State Highway Patrol . o
Email for COC Jimmy.clevelund@mshp.dps.mo.pov COPY OK LABEL PLACED
LIRNRYCeveantigmshp.dps.mo.g ON SIMULATOR
Serial Number: MR220
Manufactures: Guth s L _
Model Number: 12V500 $zk
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Reference
__Readings | Thermomcter | ‘Lest Simuiator
L 34.01 34.00

3401 34.00
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Thereby certify thatall data submited wi!])_ip this {prm wa!culiwwd in accordance with the DISS Procedure for the Testing
of Breuth Alsohti-§iniulato G YR 2A-30.051, Breath Analyzor Cafibration and Aceuracy Verification Standards,
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o Healthy Missourlans for Hfe.
The Missour Depaitment of Health and Senior Services will be the leader in promoting, protaciing and pattaseng far health.

AN EQUAL OPPORTLNITY / A3 FIRMATIVE AGTION EMPLOYER: Servites provided on 1 nendiscriminglory basis.



